FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT o
-'/
o 1

ANNUAL REPORT o

1997 eifﬂf Secretary of State
DOCUMENT # 667651 (4)

O paaration flamng

FLORIDA FLOOD INSURANCE AGENCY, INC.

CORPORATION é
%
kY

AW

! pfii‘l(‘;-L"JZil.ill-;i-,'.l:'.(ll B s e Wil ng Address
106 W 6TH AV 106 W 6TH AV
P. 0. DRAWER 1040 P. O. DRAWER 1040
WINDERMERE FL 34786 WINDERMERE FL 347861040
3. Date Incorporated ot Qualifiea 3a. Date of Last Repart
"2, Principal Dace of Business CTTTT 2. Mailing Address 4, FE! Number Appliad For
1] B 58-1396030 Nol Applicaic
Surte, Apt f oot Sule, Apt. 8, eto. iti
| e A Ly S AR 5. Cerlificate of Status Desired m $8'75 Add.monm
22| e 22 — Fee Roquired
| Dy &S . Gty & State 6. Election Campaign Financing $5.00 may Be
|23} R ?EI._... Trust Fund Contribution x Addad to Fees

_— o Cowr iy I Country 8. This corparation hag liability o irgangitle lax under s, 199.032,
[?ﬁ ] 25,| ) i e ,_E?J o —3;| Florida Statules Yes [ No
i . ...5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Apent
MCGRATH JR, LESLIE H B1] Name
308 MAGNOLIA STREET 82| Streot Address (P.O. Box Number is Not Acceplable}
WINDERMERE FL 32786
83
84| City FL 85| Zip Code
nd 607 1508, Florida Slatules, the above-named corporation submits this stalement for the purpose of changing its registered

) 1 wrida. Such change was aulherized by the corporation's board of directors. | hereby accept the appainiment as registerad
;e aned accepl the obligations of, Section 6070505, Flonda Statutes

St L e e e bened gl s el ¢ alpdcable (NOTE Hegstred Agent sigralins recuired when reinstanng) DATE
o COFNIGE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i PD - I oaEe LITIIE [ thange ~ [3 Additien
HARIE MCGRATH, LESUE H.JH 1.2 NAME
anrn s | 308 MAGNOLIA 8T. 13 SIREET ADORESS
tivstoe | WINDERMERE FL 4 CITY- 5T 2P
r .|.|-}-[“} o D CorTn oo DBE[’ET(WM? 21TITLE I::] Change D Add!“f}ﬂ
HAME MCGRATH, MONA 22 NAME
Gt oy, | 306 MAGNOLIA 8T. 2 35IREET ADDRLSS
Gy S WINDERMERE FL 7 4CITY-51-2P
b?] V\Lri o o o ) ’ . oo D[)[H:” 31 TILE D Ehange D Addition
bt 32 NAME
GISEET ATRISS 53 STREET ADDRESS
OrY i L 34 GITY-57-2F
B o S R W i T [T change [T Addition
harly 4 7 NAME
GIHEE T ATEIRL LASIREET ADDRESS
G- 81 7 44CHY-§1- 2P
i l TE[ 7 ' T co [:] ﬁ‘f‘l[]f Y TILE D Change l:l Addition
BALE 52 NAME
ST L ADIRE 53 STAEET ADDUESS
| oy s a0 S 5450Y-§T- 2P
M T vECETE 61 1L LT Change  T_J Addition
Nk €2 NAME
ST ALIRESY €3 STREET ADDARESS
GIY St 6457y 57-21p

14. 1 do herety cenity shal thennlormalion suppticd with this fding does not qualily for the exemphon stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat ths
nfarrabon indated oncthes annast -epor o supplemental awnual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath. that
Faran offcon o director ol the corpeeition or Ini receiver or tustee ermpafered to execuigdhis report as required by Chapter 807, Florida Statules; and thal my name
appears i Biock 12 or Blosk 130 or o angaligghment with

SIGNATURE:

?Jk " eandrn B Mortham Mar 20 1997 8:00am

CR2E034 (9/96)



